M.ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

STATE FILE NUMBER
DO NOT WRITE Registration District No. _________{ 31_8_anary Registration District No. lood__-__negu:rrar s No. _‘__1_(122_

AMENDED
ON THIS STUB = — Mﬂ\l‘l g 1083

1 lhi'cfbll‘ﬁ'u hAE S 7. USUAL RESIDENGE (Where ~deceased lived. If instilution: Residence Before

2. COUNTY a STATE Mg, . b COUNTY St.Louis sdmission)
b. CITY (If outside corporale limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR . OR .
owN  St. Louis 35 days Town  Kinléchi  c Yo g No D
c. ng.ép“wEogF {if NOT in hospital, give location) Inside Limits d. SIREET {If cwrside, give location) Reside on Farm

ADDRE:
nstiution St, Louis Children's |[Yeg nO 5722 Evergreen Yeu O No B
3. NAME OF DECEASED Firat Middle . Last 4. DATE Manth Day Year

(Type or print) ‘OF
Mark Anthony Govan DEATH 11=5-63
5, SEX 6. COLOR OR RACE 7. Married []  Naver Macried XP{ (8. DATE OF BIRTH | 9 AGE (last birthdey} | IF UNDER | YEAR IF UNDER 24 HR
Widowed [ Divorced [] - Morths | Days | Hours Min.
Male Negro 5-15-62 | ./ %1 5%
102, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or Counlry) 12. CITIZEN OF WHAT COUNTRY

during most of vﬂking life, even if retired)
one None St. T.ouis 0 HSA
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¢ T T 14, NAME OF HUSBAND DR WIFE

Archie O Govan Mary Flowers None

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unlv.nown)l {If yes, giqﬂ war or dares of servi

18. CAUSE OF DEATH [Enfer enly one cause per linel H, EisenbaCh 500 § Kingshigllaﬁl%ym

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (2} ﬁ(,EE!&& Q@ EmM 6&BRAEIV[£MT ' T ones
Conditions, if any, DUE TO (b} ékl& |Lug I E&! ICU L{)EUQU l H£L\ DSUT 70‘-’6 MQ5

wbl'::l':h gave rise r;:
al e cause (a),

stating the under- g 0 2 /
lying cause last. DUE TO (5)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the tferminsl PART IIL. If deceased was female was
disease condition given in PART | {a) there a pregnancy in last 90 days.

rD Yes | O Ne I O Unknown

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
d O 0

PERFORMED?
YES NO K -

ZGc. TWAE OF  HowF  Monih, Day, Year | =
INJURY am. . ~ )
[- 3., 8

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

d from [0!'1' i‘ % 1o il !‘5 i‘j snd last saw :ie,:.ulivu an. I’jgl“_g

Death occurred at & m on the date stated above, and to the best of my knowledge, from I‘he causes stated.

H 22b. ADDRESS .2 5| 22c. PATE SIGNED

22a. SIGNATURE (Degree or title
\La.,_,&éé,ﬂ_tﬂ. 5. TWwesdtw ny tls/63
23a. BURIA MATION, | 23b. DATE v 23¢. NAME OF CIMETERY QR CREMATORY 23d. LOCATION (City, town, or cBunty) (Srate)

REMO (3 ify)
Remo 1 11-8-63 Washingto is 'County Mo,

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REG] 5 NATUY,
r~
Harris-Boyd Mortuary 3706 Finney LAve NOV 7 1963 o M . zZ 2.

{Licensed Embalmer‘s Statement on Reversa Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended: the d

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-

Y TwINEANABND  VRoTAGISU A

-

R P LV Tude 3TN YD (FSTATEMENT BY, LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

r P
Student Signed
Signature of Student Embalmer

. . Licensed Embalmer No # 7 f /
a2\ e\ &y SN 4 o asgenZ 20 & /7,,MU7

A Ty
v Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with Ihe;above,consmules gr'ound? for rg\?écanon of license). \y\Qw, [ [
- V|f embalmed’ by a STUDENT, fe 255 shall” sign in “his OWN handwrmng

If this bady is not embalmed, fact should be so stated above.




